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Clinical
response

6 - 8 weeks

No Improvement No Improvement

No Improvement Improved

- Immobilization cast, cam walker
- Continue existing therapy

Refer to podiatric 
foot & ankle surgeon

- Immobilization cast, cam walker
- Continue existing therapy
- Consider injection of bursa

Consider other
diagnoses (Pathway 4)

Continue initial therapy
to resolution

- Surgery

- Surgery

Continue initial therapy
to resolution

- Insidious, chronic posterior
   pain, swelling
- Pain aggravated by shoes
- Pain relieved when barefoot

Significant History (Bursitis)
- Acute pain & inflammation
   aggravated by shoe pressure
- Pain relieved when barefoot

Significant Findings (Insertional)
- Radiography: Insertional spur
or erosion
- Tenderness more global 
   or central

Initial Treatment Options
- Heel lifts
- NSAIDS
- Stretching
- Othoses
- Open-back shoes
- Physical therapy
- Decrease activities
- Weight loss if appropriate

Note: Local corticosteroid 
injections are not 
recommended

Significant Findings (Bursitis)
- Radiography: Haglund's 
   deformity
- Tenderness generally lateral
   to achilles 

Consider other
diagnoses 
(Pathway 4)

Initial Treatment Options
- Othoses
- Open-back shoes
- Accommodative padding
- NSAIDS
- Physical therapy
- Weight loss if appropriate


